THE DIVISION OF HEALTH OF MISSOURI

ALED SEP 301057  STANDARD CERTIFICATE OF DEATHl_ 003 M 33792
BIRTH MO, REG. D.IST. NO. ﬁl_& PRI;.k-RY REG. DIST. NO. Kegistrar's Na........84.44
: . PLACE OF DEATH . 1 2. USUAL RESIDENGE (Wbere decomsed lived. rosidonce Blate
. COUNTY . . STATE b. COUNT Son),
- * L il Missouri %f
. b. CéTY (1 outslde corpurate limita, write RURAL -nd':‘i:;mp] gTALYEl:ILnGLII{. Dl?::‘ [ Cg’\‘ 4}0 / O a ].",R‘;id'";:om}:bbmw:_:! .
TOWN St. Louis TOWN (]l B8 gOW Villagd M 5&1 c O
d. FULL NAME OF {I1f not in hospital or inatitution, give sirect addru or location) STREET (¥ rursl, give loeation}
SPITAL ADDREss
=7 NSHTOTION Christian Hosnital S 1,08 Lancashire Rd,
3.§E;t‘\:h&§ SCI)EEE a. (First) b. (Middle) Fd .c {Last) 4, DSTE (Month)  (Day)  (Yea)
(Tvoeor Prine) ~ John Lewlis veath Sept, 8, 1957
5. SEX f] 6. COLOR OR RACE WED X MNP, “H 8. DATE OF BIRTH 5. I:R_GE o yan) ¥ wnoce ID'r'zu ¥ UNDER u WS,
IS K ool t ¥, ont| ayas | Houm Min.
Msl e White ‘ ﬁfmowed Jan. 21, 188l e |
108. USUAL OCCUPATION tCice kind of =, 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . . =
:omdurin; moat of workinzut[i‘.i:::;;r:u:dl; h DUSTRY & {City and State or Foreign Country) ’f 1ZCCITI'IZ'E§?OFWAT
ter Lennox Hotel Windsor, England LA,
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME Of HUSBAND/OR WIFE
: James Lewis _ Tnknown Margaret Lewis, decesased
Ii. WAS DECkEASE? E\(I]ER |Nlu.s, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown . xive war or dat i sorvice)
h e e }_ng-go_gaé%a Margaret Scharr [;08 Lancashire Rd.
18. CAUSE OF DEATH MEDIGAL CERTIFICATION v INTERVAL BETWEEN
_Enter only onecatse I. DISEASE OR CONDITION _ ) |- OBSET AND DEATH
line for (&), {b), and‘(g DIRECTLY LEADING TO DEATH® () i { i Y - gM!L] IISM & %'S— Y.
b5

*This does not mean ANTECEDENT CAUSES
the mode of dyinp, such | Norbid conditions, if uny, giving DUE TO (b}

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

an heast faflure, asthenia, | tise to the above canse (a} statiag )
ee. It means the dis. | ihe underlying cause last. ] - 5&7./. ,
case, infury, or complica- DUE TO (&) A
tion twhich caused death. | 1. OTHER SIGNIFICANT CONDITIONS I_) Jyet L\ v mai e e es@%k‘ﬁ\ -7 2 Ve
Cunditions contribuling to the death but nol ’ é\( + RN 3
related to the dizease or condilion cousinp death. M [ Iy -y N wed)
192, DATE OF OPFE{N | 19, MAJOR FINDINGS OF OPERATION i | 20. auTOPSY? 2
) oN | : s O o 5
21a. . ACCIDENT 1_.-(chl‘cll:') 'y Zlb PLACE OF INJURY (o.5..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
N o) - " SUICIDE - AR S, ‘home, f-rm lmtor:r streat, office bidg.,ev0} '
\ ' HOMICIDE - : _
N 2td. TIME {Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- oF WHILEAT[—} NOTWHILE J—
INJURY m. | "WoRK AT WORK
wi | 2 I hereby certify that I atiended the deceased from T-2 ¢ ) 18, 5"’/ o G-T- 191 that 1 last saw the deceased
' alive on ___f.'__j_‘, IQ,{i, and that death occurred at U: m., from the causes and on the date slaled above.
23a. SIGNATURE ; (Degreo or title}} | 23b, ADDRESS 23c. DATE SIGNED
- Wopss ¢ s, g 1707 Diseet D G L7757
E 24a. BURIAL, 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or o’ounty) (Btate)
[ peclly)
S ~Burial Sept 10, 16 v 8 Normandy Missouri
DATE REC'D BY LOCAL R'S SIGYATURE - 25. FUNERAL DIRECTOR'S GNATU ADDREAS
EG. . :
CEP Q 'l-'n’} 3 W n Rd., Overland 1ll, Mo,
E {Licensed Embalmer’s Staternsut on Reverse Side)




" ) /; STATEMENT BY LICENSED EMBALMER _.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by !l:le, OF BY o triiriiriierecireincraeenaa e eeeeteearaseseeterseannsaaaiareaes P , Student Embalmer No..........
working under my personal supervision..
/.,/d

320 Ts = + & SOt Signed....[==T8% (L X, N

Signature of Student Embalmer o ‘ T
Licensed Embalmer Noéfé:’

P. O. Address.-@{‘f/t/ﬂ._ f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes groundé for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be so stated above. T



